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Ozet

Amag: Es tarafindan kadina yénelik siddetin depresyonu tetikledigi bildiril-
mektedir. Bu ¢alismada postpartum dénemde depresyon geciren ve gegir-
meyen kadinlardaki es siddetine maruziyetin postpartum depresyona etkisi-
nin arastirilmasi amaglandi. Gereg ve Yontem: Aile hekimligince gebelik takibi
yapilan ve dogum sonrasi izlemi yapilan postpartum déneminin 4. haftasin-
da olan kayith 128 kadin olgu ¢alismaya dahil edildi. Daha 6nce ruhsal hasta-
lik 6ykiist ve ilag kullanimi olmayan postpartum dénemindeki kadinlarin psi-
kiyatrik degerlendirmesi yapildi. Edinburgh dogum sonrasi depresyon 6lcegi
(EDSDO) ve tarafimizca hazirlanan sosyodemografik form verildi. EDSDO'de
depresyon saptanan ve saptanmayan olgularin siddete maruziyetleri ve sos-
yodemografik ozellikleri uygun istatistiksel yontemler ile karsilastirildi. Bulgu-
lar: EDSDO puanlarini 12 ve iizerinde olanlari depresyon kabul ederek yapilan
gruplamada, olgularin %43.7’sinde (n=56) depresyon saptanmazken, olgula-
rin 72’sinde (%56.3) postpartum depresyon saptanmistir. Depresyonu olan
olgularin yas ortalamasi ve evlilik siiresi depresyonu olmayan olgulardan is-
tatistiksel olarak anlamli yiiksek bulunmustur (sirasiyla p=0.035 ve p=0.003).
Postpartum depresyonu olan olgularin duygusal ve fiziksel siddete maruziyet
orani postpartum depresyona ugramayan olgulara gore istatistiksel olarak
anlamh yiiksek bulundu (sirasiyla p<0.001 ve p=0.047). Gruplar arasinda eko-
nomik ve cinsel siddete maruziyet acisindan anlamli bir farkllik saptanmadi.
Tartisma: Duygusal siddet postpartum depresyon gelisiminde 6nemli bir risk
faktorudur. Evlilik ve duygusal siddete maruziyet stiresinin uzamasi postpar-
tum depresyon riskini arttirmaktadir. Ruh saghgi calisanlar duygusal sidde-
tin travmatik etkisine de odaklanarak, destekleyici yaklagimlarda bulunmala-
ri postpartum depresyon gelisme olasiligini azaltabilir. Gelecekte elde edilen
bulgularin daha genis 6rneklemli ve uzunlamasina ¢alismalarla desteklenme-
si konunun netlesmesine katki saglayacaktir.
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Abstract

Aim: It has been suggested that intimate partner violence (IPV) triggers de-
pression. We aim to examine the effect of exposure to IPV on women who ex-
perience postpartum depression as compared with postpartum women with-
out depression. Material and Method: The study sample included 128 women
whose week 4 postpartum check was done in Family Practice. A psychiatric
evaluation was completed for 128 postpartum women with no history of
mental illness or drug use. We administered the Edinburgh Postpartum De-
pression Scale (EPDS) and a sociodemographic form. A statistical analysis of
the women's exposure to IPV was assessed in relation to their levels of de-
pression as measured by the EPDS along with their sociodemographic char-
acteristics. Results: Postpartum depression was detected in 56.3% (n=72) of
the women. The average age and length of marriage of the women showing
depression were found to be statistically significantly higher than for those
that did not score as depressed (respectively p=0.035 and p=0.003). Rates
of exposure to emotional and physical abuse were statistically significantly
higher for depressed women (respectively p<0.001 ve p=0.047). We did not
find any significant differences between the groups in terms of their exposure
to economic and sexual abuse. Discussion: Emotional abuse is an important
risk factor in the development of postpartum depression. Greater length of
marriage and exposure to emotional abuseboth increase the risk for post-
partum depression. Mental health personnel should focus on the traumatic
effects of emotional abuse. Larger sample sizes and longitudinal studies are
needed to further support these finding.
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Introduction

Postpartum depression is a common psychosocial health prob-
lem seen in the first year after birth. Depression in mothers,
postpartum, causes significant problems for mothers, children,
and families. It may affect the relationship between a mother
and her child along with decreasing mothers’ learning aboutin-
fant care and the parenting role [1]. Postpartum depression af-
fects 10-15% of mothers in the first year after a birth [2]. In
developing countries this rate is even higher[3]. Studies in Tur-
key have shown rates of violence perpetrated by intimate male
partners that vary between 6.3 and 50.7% [4,5]. While post-
partum depression most often begins during the first 4 weeks
after a birth, the first year of a child’s life is recognized as a
high-risk period and that risk period can extend for as long as
two years [6].

Many factors are responsible for postpartum depression. Ac-
cording to research, some significant factors include a family
history of depression, younger age, stressful situations during
pregnancy, early puberty, anxiety, low social support during the
pregnancy, marital conflict, ambivalance about the pregnancy,
insufficient weight gain for the mother, smoking, and alcohol
and drug use. All of these factors increase the risk of postpar-
tum depression [7,8]. Recently, it has been reported that vio-
lence against a woman by her husband physically, emotionally,
sexually, or economically can trigger depression[9].

The World Health Organization(WHO) defines violence or abuse
as “the intentional use of physical force or power, threatened
or actual, against oneself, another person, or against a group
or community, that either results in or has a high likelihood of
resulting in injury, death, psychological harm, maldevelopment,
or deprivation” [10]. The first thing that comes to mind when
considering violence is usually physical abuse. However, other
non-physical types of abuse are also very common, and when
perpetrated in a systematic way, these types of abuses cre-
ate short and long-term effects at least as serious as physical
violence.

Community health studies should be undertaken to identify fac-
tors that lead to depression, with the goal of decreasing the
risk of postpartum depression. Some studies have shown a re-
lationship between postpartum depression and abuse in women
exposed to domestic violence postpartum [7, 11-15]. However,
we do not have adequate knowledge about the effects of past
or current domestic violence on postpartum depression. The re-
lationship between exposure to different types of abuse and
postpartum depression are also important.

The aim of this study was to examine the effect of exposure to
intimate partner violence on women who experience postpar-
tum depression as compared with postpartum women without
depression. We wanted to investigate the relationship between
all forms of violence and abuse and postpartum depression.

Material and Method

128 postpartum women whose pregnancy follow up and post-
partum monitoring were conducted in a Family Practice clinic
were involved in the study. A psychiatric assessment was ad-
ministered to these participants in a psychiatry clinic. The Ed-
inburgh Postpartum Depression Scale (EPDS) and a sociode-
mographic form prepared for this study were administered to

the participants in the 4th week postpartum. Participants who
scored as depressed and those who did not were compared in
relation to their exposure to violence. Their scores on the EPDS,
along with sociodemographic characteristics, were compared
using appropriate statistical methods.

This study was approved by the Diskapi Yildirim Beyazit Teach-
ing and ResearchHospital local ethics committee. After the
study procedure was fully explained, all subjects provided writ-
ten informed consent for participation.

Sociodemographic Questionnaire: This form was prepared by
us for this study. It identified each participant’s age, length of
marriage, type of marriage, number of pregnancies, and expo-
sure to physical, emotional, sexual, and economic abuse.

The Edinburgh Postpartum Depression Scale (EPDS): This scale
was developed by Holden and Cox to determine risk for depres-
sion and to measure levels and types of abuseduring the post-
partum period. It is a self-assesment tool and includes a total of
10 questions. The cutoff score for the scalehas been calculated
as 12/13. The validity and reliability of the Turkish version was
established by Engindeniz et al.[16].

Statistical Methods

All statistical analyses were performed using SPSS software
version 22.0 (SPSS, Chicago, IL). Descriptive analyses are pre-
sented here as frequencies, percentages, mean, and standard
deviations. Continuous variables were investigated using the
Kolmogorov-Smirnov test to determine normal distribution. A
chi-square and Fisher’s exact test were used to compare cat-
egorical variables in different groups. Mann-Whitney U test
was used to compare continuous variables between the study
groups. A p value of <0.05 was considered statistically signifi-
cant.

Results

We recruited 128 women for this study. Their average age
was 28.62+5.94 years, the average length of marriage was
7.10+6.18 years, and their average number of pregnancies was
1.96+0.97. Their types of marriage included: arranged marriag-
es 28.1%(n=36), elopement 14.1% (n=18), and mutual agree-
ment between the spouses 57.8% (n=74). 48.4 % (n=62) of the
women had been exposed to emotional abuse, 14.1 % (n=18) of
them to physical abuse, 3.1%(n=4) of them to sexual abuse, and
3.1% (n=4) of them to economic abuse.

The group with EPDS scores of 12 or more were identified as
depressed. In 56 women ( 43.7%), we found no depression. 72
women (56.3%) were determined to have postpartum depres-
sion.

The average age and the length of marriage for depressed
partipicants was found to be statistically significantly higher
than for those who were not depressed (p=0.035 and p=0.003
respectively). There was a statistically significant difference be-
tween the type of marriage for women who were depressed and
those who were not. The rates of exposure to emotional abuse
for women who were depressed was statistically significant-
ly higher when compared to women who were not depressed
(p<0.001). The rate of exposure to physical abuse for women
who were depressed was statistically significantly higher when
compared to women who were not depressed (p=0.047). We did
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not find any significant differences between the groups in terms
of their exposure to economic and sexual abuse. The sociode-
mographic and clinical characteristics of the women whowere
depressed and those who were not are shown in Table 1.

Table 1. Sociodemographic and clinical characteristics of patients with post-
partum depression and patients without postpartum depression

Without PPD  With PPD test p value
(n=56) (n=72) statistic
Age (years)(X+SD) 27.32+525  29.63+627 Z=-2,108  0.035
Length of marriage 5.37+5.20 8.45+6.57 7=-2,944
0.003
(years) (X+SD)
Number of pregnan- 1.78+0.90 2.11+1.00 Z=-1,853
. 0.064
cies (X+SD)
Type of marriage
Arranged marriage 6(%10.7) 30 (%41.7)  X2=15.821 0001
Elopement 8 (%14.3) 10 (%13.9)  df=2
Mutual agreement 42 (%75) 32 (%44.4)
Emotional abuse
None 40 (%71.4) 26 (%36.1) X2=15732 <0001
Yes 16 (%28.6) 46 (%63.9) df=1
Physical abuse
None 52 (%92.9) 58 (%80.6) X2=3.944 0.047
Yes 4 (%7.1) 14 (%19.4) df=1
Sexual abuse
0.131
None 56 (%100) 68 (%94.4)
Yes 0 (%0) 4 (%5.6)
Economic abuse
None 56 (%100) 68 (%94.4) 0.131
Yes 0 (%0) 4 (%5.6)

PPD; postpartum depression

Discussion

The main finding of our study was that the rates of exposure to
emotional abuse and physical abuse for the women with post-
partum depression were statistically significantly higher when
compared with rates for women who did not have postpartum
depression. We did not find any significant difference between
the groups with and without postpartum depression in terms
of their exposure to economic and sexual abuse. One of our
other findings was that the average age and length of marriage
for women depressed postpartum was statistically significantly
higher than for women who were not depressed.

Postpartum depression is a disorder that negatively affects the
mental health and quality of life of both mothers and children.
Depressed mothers experience mood fluctuations, anxiety, guilt,
low self confidence, and have difficulty functioning in their par-
enting role. Depressed mothers are less sensitive to their in-
fants’ needs and demonstrate negative attitudes toward their
babies. These attitudes negatively affect children’s physical and
emotional development [17]. In a meta-analysis of studies of
the relationship between abuse and postpartum depression, a
positive correlation between violence and postpartum depres-
sion has been reported [7]. In addition, it has been reported that
exposure to abuse is a predictor for depression [11]. The most
frequent type of violence against women is abuse committed
by an intimate partner. Abuse causes chronic stress in women.

Exposure to abuse along with depression creates a serious risk
for chronic and significant health problems in both mothers and
babies [18].

Research by the WHO across 10 countries showed that the
lifetime prevalance of exposure to physical violence and sexual
abuse varies between 15% and 71% [19]. This study reported
that women'’s rate of exposure to physical violence by their part-
ners throughout their lives varies between 10% and 56%,while
30% of women are exposed to sexual abuse. In a study done in
Brazil, 50.7% of women aged 15-49 were exposed to domes-
tic violence[20]. According to a survey of approximately 5,000
people across Turkey, conducted by theTurkish Institute of Fam-
ily Research, 53% of the violence against women committed by
their husbands involved emotional abuse [21]. Violence rates
obtained in our sample group were similar to other results ob-
tained in Turkey.

A study in Canada reported that emotional abuse is correlated
with postpartum depression while sexual and physical abuse
show no relationship with postpartum depression [12]. In con-
trast with these results obtained by Cohen et al. [12], Sorbo
et al. report that women most often report exposure to emo-
tional abuse, but that all forms of abuse increase their risk for
postpartum depression[15]. Another recent study reported that
exposure to emotional abuse during pregnancy is more corre-
lated with the development of postpartum depression than is
exposure to physical abuse[13]. In our study, when women with
depression and without depression were compared, women
with depression showed a statistically significant relationship
between exposure to emotional and physical abuse and depres-
sion but no correlation between economic, and sexual abuse
and depression. Our findings support the findings of Ludermir
et al. and Sorbo et al.

Our study found that patients with postpartum depression were
married younger than women without postpartum depression,
and the length of their marriages was longer. The fact that
emotional abuse rates were higher for women with depression
suggests that the duration of exposure to violence and abuse
may be an important risk factor.

A longitudinal prospective study reported that when abuse by
a partner ends, the woman shows a decrease in her depression
score [24]. A study by Agrawal et al. obtained similar results
[25]. Because we made a cross-sectional examination in our
study, we could not observe changes that occured in depression
rates after the abuse and violenceceased. This may be viewed
as one of the limitations of our study. There are very few stud-
ies on this specific topic. In the future, longitudinal studies with
more varied and larger sample sizes are needed. Recent studies
have also examined the person who perpetrates the violence.
One study reports that while there is a strong correlation be-
tween abuse perpetrated by an intimate partner and postpar-
tum depression, there is no relationship between exposure to
violence perpetrated by other people and postpartum depres-
sion [25]. Our study examined only exposure to violence and
abuse by an intimate partner. Violence perpetrated by other
people (known or not known) was not considered. This is an-
other limitation of our study. A study by Sorbo et al.reported
that exposure to multiple types of violence or abuse increases
the risk of postpartum depression by 2-3 times; in addition,
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postpartum depression is also correlated with the frequency
ofabuse[15]. Our study did not examine how often and how
frequently women were exposed to violence, another limitation
of our study. Our study also considered only women who had
live births. Women who experienced still births and lost their
childrenwere not included in this study. This could also be con-
sidered a limitation of our study.

In conclusion emotional abuse, which is often considered less
important than other forms of abuse, is an important risk factor
in the development of postpartum depression. Greater length
of marriage and exposure to emotional abuse increase the risk
of postpartum depression. Future support for this evidence
will depend upon larger sample sizes and longitudinal studies.
These results need clarification. There is a need for rapid diag-
nostic methods to facilitate early identification of depression in
high-risk individuals. Rates of illness in mothers, children, and
families related to postpartum depression could be decreased
with early diagnoses and psychotherapeutic interventions.
Emergency helplines offering psychological support for women
exposed to violence and abuse and providing legal and medical
services could help protect women from violence and abuse.
Future studies should examine high-risk populations exposed to
abuse and consider the ways that they might be provided with
early diagnoses. Preventing the development of postpartum
depression would support healthier mothers and better child
development.
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